working capacity, particularly in industrial countries from syphilis and in agricultural tropical countries from the endemic treponematoses, especially yaws. For example, 10 per cent. of those infected with yaws become invalids through hand or foot lesions and often, if untreated, with bony ankylosis, so imposing a social burden on the community. In Haiti it was estimated that the production increase in agriculture resulting from the yaws eradication programme amounts to approximately 5,000,000 U.S.A. dollars a year.
Much work against the treponematoses has been carried out by health administrations in many FIG. 1.-Geographical distribution of the non-venereal treponematoses and internationally assisted control projects. countries over the last 15 years, but, before reviewing some of the changes which have occurred, brief mention may be made of some common features of these infections and their epidemiology.
Whether or not one subscribes to the so-called "UnitarianTheory "ofthe treponematoses-originally introduced by Butler and Peterson (1927) and subsequently developed by Hudson (1946) and others -these infections should be considered as a group in view of the many similarities of the causal organisms, epidemiology, pathology, clinical, therapeutic, and prevention aspects. These similarities between the four treponemal diseases are shown in Table 1 .
The natural course of the treponematoses, the factors which favour their spread, and the significance of environmental conditions and host features are interesting epidemiological aspects which are beyond the scope of this paper. The influence of extrinsic and intrinsic factors on the adaptation and possible transmutation of treponemes in what may be an evolutionary cycle is a wide field for future research.
In regard to differences, the relatively high frequency of infectious relapses from latency which occur in yaws as compared with venereal and Such programmes were made possible by the advent of practical, inexpensive, long-acting penicillin preparations, particularly P.A.M., which had a great effect on the reservoir of infection when wisely used with epidemiological and other control techniques. To-day we know that penicillin has contributed greatly to the recession of the treponematoses wherever it has been widely used. Its effect on syphilis has been evident for some time; the results on yaws and the other endemic treponematoses are less well known.
Penicillin has become "the queen of drugs" in the developing, as well as the highly-developed, parts of the world, and is generally accepted as a potent health weapon. The astonishing amount of 600 tons of penicillin is now produced yearly, and it has been misused both by the public and by the medical profession, not only in the treatment of the treponematoses but also in most other fields of medicine. Penicillin reactions caused by the sensitization to the drug of large sections of the population present a world-wide therapeutic problem at the present time.
(a) Syphilis. - 1946 1947 1948 1949 1950 19Sf 952 1953 '--1945 1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 1956 1957 1958 1945 1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 1956 The proportion of early infectious cases among total active cases, shown in Tables III, IV, In this connexion it should be realistically considered that, with the eradication of rural yaws, venereal syphilis in cities and towns becomes of greater importance, since the protection against syphilis of cross-immunity from yaws is disappearing as the rural child population grows up. This problem will become urgent within the next 5 to 10 years, and adequate plans should be made in time. Fig. 4 In taking stock of the treponematoses work in the world-the nature and extent of the problem, and the achievements as well as the short-comings over the last decade-it is necessary to realize that, even if the present diagnostic, epidemiological, and other techniques are applied more extensively and intensively, further progress depends also on the acquisition of new knowledge through research in four main fields:
( 
